SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL 


LONDON: SATURDAY, JULY 18th, 1931 


CONTENTS 


PAGE 
BRITISH MEDICAL ASSOCIATION | HOSPITAL CONTRIBUTORY SCHEMES... eee e 45 

dence of Rheumatic Heart Disease in | NATIONAT, INSURANCE = 45 

cURRENT NOTES: | CORRESPONDENCE : 

 . . | BOOKS ADDED TO THE LIBRARY 46 
London), THe Bishop Harman Prize, 1982 ... 41 
London} Mipptemore Prize, 1932 42 POST-GRADUATE COURSES AND LECTURES... 48 
- Westen, BraxcH AND Diviston MEETINGS TO BE HELD ... 42 | ASSOCIATION INTELLIGENCE AND DIARY... aa 48 
nd Brit MEETINGS OF BRANCHES AND DIVISIONS... 42 | BIRTHS, MARRIAGES, AND DEATHS ... 48 

on Arrangements were made with the various local autho- 
op INCIDENCE OF RHEUMATIC HEART DISEASE IN rities by which doubtful cases might be submitted to 
* Mil CHILDHOOD (1927-1930) IN GLOUCESTERSHIRE, physicians experienced in the diagnosis of cardiac disease 
: SOMERSET, AND WILTS in childhood. These led to. the establishment of clinics 
in the principal towns and cities of the three counties, to 
which the School Medical Service referred children sus- 
+ Met INTERIM REPORT OF INQUIRY a pected of cardiac disease for an opinion as to the presence 
“1 In July, 1923, at the Portsmouth Meeting of the British | 9, absence of organic disease, as to its nature, as to the 

and Reif Medical Association, a discussion opened by Dr. Reginald | broad lines of treatment advised, and as to the fitness of 
Hospi Miller on the causation of cardiac disease in childhood led | the child to take part in school life. 
1 Wika to the appointment of a subcommittee of the Science The organization thus initiated included as its focus 
vin Committee of the British Medical Association, which was | the University Centre of Cardiac Research, which was 


directed 

“To inquire into the steps which have been and are being 
taken in relation to the prevention, detection, and treatment 
m. Sui of cardiac disease in childhood, and to make proposals in 
connexion therewith.’’ 


This subcommittee, of which Sir Humphry Rolleston, 


Ss Bt., was the chairman, and Dr. Reginald Miller the secre- 
ages, ng tary, published two reports, which appeared in the 
Me Supplement to the British Medical Journal for July 3rd, 


1926 (p. 1), and April 16th, 1927 (p. 121). 
This subcommittee advised that an inquiry into the 
avershimg «evironment under which rheumatic heart disease arose 


davgtt@l in childhood should be conducted in an area defined as 
imbleiag that included within the boundaries of the three counties 
f the bil Gloucestershire, Somerset, and Wilts. A grant towards 
aught Clerical expenses was made by the Medical Research 
1, Blsf Council, and Sir George Newman also gave valuable 
ean, tf advice as to the organization of the inquiry. The data to 
a be used as the basis of this inquiry were sought from two 
ndebosif Sources: from the private practitioners, and also from the 

School Medical Service, within the area selected. A 
hon} © (definition of the type of case to be reported ran as follows: 
6, hs 1, Heart disease arising in connexion with rheumatism, 
chorea, or scarlet fever in.a child between the ages of 5 and 
V1, 14 inclusive. 
rly 


2. Heart disease which, though not arising in connexion 
with rheumatism or chorea, is nevertheless rheumatic in 
type—that is, ventricular enlargement with mitral incompe- 
tence, with or without aortic incompetence or acute peri- 
carditis, arising in a child between the ages of 5 and 14 
‘Inclusive. 


brought into being mainly for this purpose. The 
premises were provided by the Bristol General Hospital, 
the equipment by the University of Bristol, and the 
upkeep by a generous grant from the R. L. St. J. 
Harmsworth Memorial Fund. 

The following are the names of medical practitioners 
who have assisted in this work: 


Private Practitioners.—Drs. D. A. Alexander, W. G. Alexander, 
Kx. F. Alford, J. Allen, S. F. Allison, E. N. Battle, D. H. Beatgon, 
H. E. C. Bentley, C. Bernard, R. B. Berry, G. W. H. Bird, J. F. 
Blackett, H. E. Bloxsome, A. P. Bodman, F. Bodman, F. F. Bond, 
k. V. Brew, W. P. Brinckman, D. D. Brown, R. H. Burnett 
I, J. ‘Cairns, R. S.: Carey, S. C. Clapham, V. Coates, P. H: 
Collingwood, F. Colquhoun, W. G. Cook, R. G. F. Cookson, W. L. 
Cossham, Beatrice Coxon, J. W. Crichton, B. A. Crook, R. I. Dacre, 
F. Datta, G. M. Davis, J. H. Drew, J. R. Duerden, J}. Dunbar, 
F. J. Dymoke, E. J. Eedle, W. H. A. Elliott, J. H. C. Eglinton, 
J. Evans, J. M. Evans, sen., J. M. Evans, jun., R. A. Faweus, 
R. R. Fells, R. S. Ferguson, H. Finzel, C. E. S. Flemming, 
G. Forden, E. Fraser, E: K. Gawn, A. L. George, H. M. Golding, 
R. G. Gordon, A. P. Gorham, W. A. Gornall, J. H. Grove-White, 
B. Hancock, H. E. Harris, E. J. Hawkins, R. F. Healy, C. E. K. 
Herapath, J. Holland, W. A. L. Holland, J. A. Hooker, F. W. T. 
Hughes, M. G. Hughes, A. W. Hyatt, R. Jackson, J. A. James, 
IF. G. Jenkins, R. G. Johnson, A. E. Joscelyne, J. S. Kamester, 
S. J. Kerfoot, A. King, C. S$. Kingston, J. I. F. Knight, S$. J. 
Knowles, R. E. Legat, E. W. Lewis, C. E. Ligertwood, M. S. 
Linton, J. A. N. Longley, E. Longton, J. J. S. Lucas, J. V. Lucas, 
S. Marle, W. B. Maurice, Hilda May, J. E. McCormick, J. G. 
McLannahan, R. Millar, IT. Milling, W. A. Mills, L. A. Moore, 
P. L. Moore, H. G. Moorhead, C. Mora, A. H. Morris, J. Morris, 
L. N. Morris, W. P. H. Munden, J. K. Murray, G. Murray-Shireff, 
x T. Myles, R. N. Nanda, H. Newsome, Winifred Nott, C. J. 
Perrott, C. B. Perry, B. W. A. Peters, P. Phillips, J. Pollard, 
D. T. Price, C. S. Rivington, J. A. L. Roberts, D. Robertson, 
M. J. Roche, A. T. F. Rawley, W. H. Royal, J. R. S. Sansom, 
J. EE. Scales, H. J. Selby, C. Short, G. Stanger, H. Strover, 
R. Sutherland, Mary A. E. Somers, R. M. Swann, F. E. Tayler, 
H..C. Tayler, H. Taylor, W. P. Taylor, J. R. R. Trist, L. B. 
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Trotter, R. W. H..Tucker, H. M. Unwin, F. de Coverly Veale, 
M. J. Walsh, H. W. Ward, L. H. Watson, G. H. H. Waylen, 
C. H. Wilson, R. E. B. Yelf, and L. Zealand. 

Medical Officers of Health.—Drs. J. Allen, R. A. Askins, R. B. 
Berry, J. F, Blackett, D. Brewer, J. M. Martin, D. IE. Morley, 
R. H. Parry, W. G. Savage, and C. E. Tangye. 

School Medical Officers-—Drs. H. F. W. Adams, A. F. Alford, 
S. F. Allison, T. F. H. Blake, C. L. Broomhead, J. A. Charles, 
F. Colquhoun, A. A. Dalby, T. = Danby, I. G. Davies, R. R. 
Garden, R. Green, H. Halliday, R. C. Heslop, J. C. Hibbert, 
King, S. Lister, J. 8. J. B. Lowe, I. J. McDonough, 
1) P. MaclIver, J. Murray, G. Napier, W. G. Parker, T. Rhind, 
A. L. Semple, W. S. Slater, W. K. Steele, W. S. Stirling, R. E. 
Thomas, R. J. Toleman, A. Walker, A. E. R. Weaver, A. H. 
Wilson, and S. Wilson. 

Physicians.—Drs. Vincent Coates, J. Rupert Collins, Carey F. 
Coombs, Douglas E, Finlay, C. E. K. Herapath, R. C. Monnington, 
and C. B. Perry. 

This inquiry was set in motion on October Ist, 1927, 
and continued till September 30th, 1930.* It was thought 
that this three-year period would suffice to review practi- 
cally the whole of the elementary school population. 
The county medical officers undertook to carry out the 
inquiry, through the medium of health visitors, into the 
environment under which these cases had arisen. For 
this purpose a comprehensive questionary form was used 
for each case, filled up with care by an experienced health 
visitor, and checked by the same medical officer in each 
area, who himself transferred the particulars to a con- 
venient form susceptible of accurate summarization. To 
obtain, so far as practicable, uniformity of practice and of 
judgement, preliminary meetings were held among the 
medical officers and the health visitors employed. While 
absolute uniformity of assessment could hardly be 
anticipated, it is claimed that the measures adopted 
reduced unavoidable divergencies to small dimensions for 
each area, and also rendered possible the comparison of 
one area with another. It was agreed at the outset as 
essential that the same environmental particulars should 
be obtained from other cases, definitely rejected as not 
rheumatic heart cases, to serve as a control group. For 
this purpose all the various component areas selected cases 
seen at their cardiac clinics, but rejected as having no 
rheumatic basis, although functional or organic heart 
lesions might be present. In this group, for example, are 
included many cases of congenital heart disease sent to the 
clinics for an assessment of their fitness for school games or 
for advice as to adequate treatment. We are satisfied as 
regards age and sex grouping, standard of life, and other 
factors that they are in every way comparable with our 
rheumatic heart group, differing only in the fact that any 
rheumatic infection could be excluded. Inevitably a certain 
number of cases could not be ascribed with certainty to 
either group, and these are excluded from both sets of 
tables. 

We attach considerable significance to the fact that the 
compilers of the actual home details of the individual 
cases were intentionally unenlightened as to whether the 
particular case was a rheumatic heart one or a control, 
thus removing any bias to stress possible factors in one 
group or the other. 

Both the control group and the rheumatic heart 
group are sufficiently large to justify broad general 
deductions. 


INCIDENCE IN THE DIFFERENT AREAS 

All the school medical officers aimed to include every 
rheumatic heart child in the school population under their 
control, and as active steps were taken to this end it is 
probable that few were missed. Included in the total are 
cases reported by medical practitioners, and while some 
inequalities of response are probable the available facts 
do not suggest any material divergencies. The sources 


* The Somerset figures include also the last quarter of 1930. 


whence the aineaiiiie heart cases were draw 


Nn are 
in the following table. Showy 
Taste I 
School Group! Case 
Area | Cases from Totel¢ 
Cases | Private Sources Tneludeg 
417 337 754 
Gloucestershire (ineludins 55 3t 
Cheltenham) 89 
Wiltshire (including 63 
Swindon) % 
| | ~ | 
637 | 465 10 
: 
The incidence is shown in Table II. 
Taste IL 
00] 
| Estimated Total. “Cases per Cases per 
Area | Population of School. | 
19:9 , Population Population Schat 
| Population 
| 
Rath 69.240 15 0.21 7,£09 18 
Bristol 291,320 Tet 1.90 £4,673 1.12 
Gloucestershire 329,346 89 0.27 53,501 1.03 
(including 
Cheltenham) 
Somerset ... aes 406,560 158 0.39 42,804 2.17 
Wiltshire (exclnd- 246,920 73 0.30 33,169} 
ing Swindon) | 15 
Swindon 62,020 0.290 10,238; 


The contrast between the incidence of rheumatic heart 
disease in Bristol and that in the counties is very striking, 
and Table II shows that it is five or six times as high in 
Bristol as in the three counties. That this is not merely 
an urban phenomenon is suggested by the low incidence 
in both Bath and Swindon. It is not due to more 
complete recording by private practitioners, as the charac- 
teristic is equally obvious when the school incidence 
figures alone are contrasted. 

We have no evidence that the Bristol records are more 
complete than those in the counties, and as the physicians 
responsible for the diagnosis were identical in some areas— 
for example, in Somerset and Bristol—this factor can be 
excluded. Even supposing more complete recording in 
Bristol, the discrepancy is far too large to be explained 
away thus. 

This enormously higher incidence in Bristol is the most 
striking fact ascertained in our inquiry, but at this stage 
we are content to note it without attempting to discuss 
its significance or trying to elucidate its causation. > 


ENVIRONMENTAL COMPARISONS BETWEEN THE RHEUMATIC 


HEART AND THE CONTROL GRoUPsS 

The actual figures and ‘percentages for each area for 
each item summarized are shown in Tables III, IV, and V. 
For a number of items no definite differences ean be 
made out, and these are not separately considered. 

Dampness of Houses.—When we consider the 
“markedly damp ’’ groups some definite differences are 
disclosed. The higher percentages in the rheumatic heart 
group are respectively Bristol 1.5, Bath 1.3, Gloucester- 
shire 6.5, Somerset 3.3, Wiltshire 8.3. Taking the three 
counties together the difference is 5.4 per cent. Being 
observable in every area, the difference of incidence has 
some weight ; but, on the other hand, this is not shown 
in the “slightly damp ’”’ group, and the control group 
figures are in general higher than the rheumatic heart 
group. If we could be satisfied that the distinction 
between the slightly damp and the markedly damp house 
was always made with accuracy, we should be inclined to 


Bite: 


The r 
and are 


Yo. of cases 


oase: 
Marked]. 


slightly 
Not dam 
No infor: 


jentilation 
Defectiv 
Not defe 
No infor: 

and st 
Defectiv 
Not defe 
No infor 

1 arcrowde 


of overcro 


pinforma' 
amily cire 
Comfor' 
Adequa’ 
Straiten 
No 


Low-lyi 
Not low 
Elevate 
No info! 
Close tc 
Not clo: 
No info 
Family dis 
Rheum 
No case 
No info 


Tonsill 
No case 
No infe 
liability te 
dryin 
Positiv 
No evic 
No 
Midday m 
Adequ 
Tnadec 
No inf 
Nutrition 
A 
B 
No rec 


Tonsils: 


| 
| 
| 
| 
| 
| 
| 
A 
B 
| | 
| A 
B 
| 


SUPPLEMENT to tHe 


jv 18, 1931] Rheumatic Heart Disease in Childhood 
— Locat ConpITIONs 
Its of the inquiries into the local conditions of each case are now available for the three years 1928-30, 
apr in the following tables. 
and are set out in 
; Taste WI.—Actual Findings for the Different Points of Inquiry 
Rheumatic Heart Group | Control Group. 
| Bristol | Bath | Glos.* Som. | Wilts ‘Swindon, Bristol | Bath | Glos.* | Som. Wilts | Swindon 
| | | | 
| | | | 
| | | | | 
| | | | 
- Markedly damp «+ oo 90 2 | 15 23 | 2 54 | 3 8 17 | 6 1 
Xo | | | 
Noinformation ... 3 10 | 2 o 2 Ss 
ilation : | | | | 
8 2 | 5 20 6 7 2 8 24 6 
Notdefective «. 13 | £4 13 4499 3. 60 112 66 
No information 83 | 9 | 1 56 5 3 1 
sit and sunlight | | | | .| 
Defective a3 10 | 5 5 6 8 6 1 
Not defective 651 | 179 | 668 444 2 62 12 «69 23 
| | | | 
«| 2 23 ¢ | | st & 25 15 6 
| | 
overcrowded 463 13 €6 | .| | 53 114 60 18 
pinformation ... 76 7) — | | 59 | 
wily circumstances : | | | | 
Comfortable 360 1 25 1 wo 3 19 34 1 
Adequate 383 10 38 7) 10 235 4 32 67 21 
Straitened | 4 26 42 12 2 18 17 40 7 2 
Tow-lying 457 4 15 33 2 | 231 16°; 30 16 
Notlow-lying 196 8 30 92 3 9 161 1 | 26 90 47 20 
Elevated ove 100 3 43 21 | 4 7 2 31 19 ll 4 
(lose to watercourses 4 ll 30 | 6 1 0 36 18 13 
Not close to watercourses | 720 | 11 72 120 62 7 | 489 24 53 104 57 il 
Noinformaticn ... | = 6 8 | - | = 5 1 
| | i 
family diseases : | 
Rheumatic fever, etc. 9 | 23 & 1 14 36 17 3 
NOCASES 335 | 6 41 m | 1 275 2 | 105 58 8 
Noinformation .. 61 | = 20 8 8 21 |, 13 
Tonsillitis, etc. .., 2820 6 32 | 26 200 51 
No cases 4230 9 | 3 105 3 301 6 | 9 | 357 6 
No informaticn 44 | | 20 | 10 8 14 18 
| | | | } | 
liability to get wet; unsat’sfactory | | | | 
drying of clothes in school: | | | 
Positive evidence 53 | | 5 7 | 4 2 3 8 5 1 
No evidence €81 15 84 150 65 13 , 463 23 65 132 70 23 
Midday meal: | 
Adequate... 491 13 61 4 39 "8 r0 61 4 
No information | | | | | 9 120 — 21 12 20 
Nutrition | | 
| | | 
| = | 4 ; WW 3 12 2 ae 3 1 3 22 
6 13 | ‘10 106 58 3 | 2 
No reccrd 102 1 | 63 18 8 | 1 437 | J 59 6 | 10 - 
} 
Tonsils: | | 
| 2 | 6 | | 7-4 — | | @ 1 
27 | 2 14 1 = 16 , 2 7 
1 | = 4 1 | 3 — 
Noenlargement .. 10 6 s | | * | | | | n 
No record 335 | 1 59 15 7 | 7 | 201 | 2 | §2 | 1 | | 3 
Adenoids: | | | | | | 
9 | = 1 1 | | «| 
Nomal 305 12 17 121 50 | dae] 6 n9 23 
Norecord ... 345 70 15 | | 2 | 1 
| 


* Cueltenham included with Gloucestershire 
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Taste IV.—Percentages 

Rheumatie Heart Group | Control Group f 
| Bristol Bath | Glos.* | Som, | Wilts Swindon | Pristol Bath | Glos.* Som. | Wilts Swinip 
Markedlydamp .. 134 | 18.6 15.5 69 | — | | wo 121 12.3 
Notdamp .. 71.3 45.1, 673 | 81.0 | 657 | 514 | | 
Ventilation : | 
Notdefective .. 4.93.8 8.7 | 94.4 866 916 | 100.0 985 | 920 | 882 824 | ation 
Light and sunlight : | | | 
Defective... | | 8.5 68 2.6 29.0 8.8 5.7 8.0 42 
Notdefective | (100.0 888 | OLS 93.1 | 1000 974 | 80.9 | 92 | 94.3 92.0 | tive 
Overcrowded ... 317 | 1233 | 28 | 125 30.1 46.1 | 23.2 | | 18.6 20.0 59 
Not overcrowded 63.3 86.7 | 74.2 81.5 69.9 S59 | | 80.0 {| 77.9 | 814 82.0 50 
Family circum stances : 
Adequate .. ..  .. 512 | 66.7 | 42.7 | £&0.0 356 %9 562 | 160 | 47.1 | 475 45.3 | ws 
Straitened 28.7 26.7 | 29.2 | 26.6 164 15.4 24.1 | (72.0 | 25.0 28.4 94 83 
Bite : 
Low-lying 66.7 | 267 | 180 | 224 23.2 -- 519 64.2 
Notlowlying 633 | 337 626 42.2 69.2 314 | 28.9 338 | 647 | 685 | 
Elevated 13.3 | 200 483 | 15.0 £9.6 30.8 13.7 8.9 43.3 137 1449 | 67 
Close to watercourses ... 0... 4.4 2%.7 | 142 | 220 15.1 461 44 40 | 15.9 257 24.9 | 
Not close to watercoures .. 956 | 733 | 868 80.0 849 £3.9 95.6 | 9.0 | 743 73.0 | 459 
Family disease: | | 
Rheumatic fever, ete. .. 515 60.0 40.6 27.8 34.2 80.9 45.4 12.0 29.8 235 22.6 m2 dicen 
Nocases | 722 | 658 | 20 | 546 | | | 7495 | m4 | my 
Tonsillitis,ete. 397 | 400 464 33.5 35.6 39.7 35.0 53.7 36.2 3.0 | 
No cases | «| 1000 | | | 463 | 638 | 760 | imp 
Liability toget wet; unsatisfactory | | ! ¥ 
drying of clothes in school: No cases 
No evidence . | 928 1090 | 91.4 95.5 90.4 100.0 93.2 95.6 94.3 93.3 59 Positive 
Midday meal: | | Yoevider 
Adequate... 87-9 | 100.0 | 93.8 83.8 912 | 100.9 | 87.2 72.9 o4.3 89.9 970 | 1000 ment 
Inadequate... | — 62 | 167 8.8 | — | 120 £80 57 | 200 39 = 
Nutrition: | Inedeque 
| 5B — | 20 121 46 | 10.2 80 8.3 33 133 4.6 83 | nition: 
B | 929 | 832 | — | 120 66.7 222 63.7 |. 
1 3.0 | 121 61 | | 890 25.0 44.5 | 23.0 | = |, 
Tonsils: | | | 
A Fe 43 200 2 | 33.5 8.3 29.1 = 23.4 43 asi 
B 69 | 43 | | 1.7 39.4 i 51 | 83 | 428 5.9 206°) 
Noenlargement .. | “657 | 200 63.9 52.5 65.7 70.8 53.4 57.5 47.1 
Adenoics: | Operatic 
A 5.3 1.5 10.9 | 3.4 17.4 15 10.6.~| : 
Normal 80.0 | 89.4 81.6 76.9 92.0 | 17.9 728.3 85.7 856 | 788 | 1000 
* Cheltenham included with Gloucester. 
attach more weight to the evidence of marked dampness | atic heart group, this item is one upon which it is vey 
as a factor. With this doubt the evidence is not more — difficult to get accurate information. The actual differ 
than slightly suggestive. ences are: Bristol 6.1, Bath 48.0, Gloucestershire 108, 


(b) Defective Light and Suniight.—The rheumatic heart , 


houses show in every area, except Wiltshire, a higher 


percentage figure for defective light and sunlight, but the | 
differences are quite small, and cannot be considered | 


significant. 
(c) Overcrowded Houses.—Apart from Bath there are 


some differences, but they are not marked, and are not | 


present in every area. The rheumatic heart houses show 


the following higher percentages of overcrowding: Bristol | 


3.5, Bath 6.7, Gloucestershire 3.7, Somerset 0.1, Wiltshire 
10.1, Swindon 21.1. 


(d) Low-lying Site.-—Apart from Bath, the low-lying site | 


is rather more prevalent in the rheumatic heart group, 
the differences being: Bristol 5.8, Gloucestershire 3.1, 
Somerset 0.8, Wiltshire 6.6. For the three counties 
together the difference is only 2.5 per cent. 

(e) Rheumatic Fever. etc., in Family.—While there are 
definite differences showing higher figures for the rheum- 


Somerset 2.3, Wiltshire 11.6, Swindon 52.8. 


whole of the figures that the rheumatic heart cases att 


| associated in a slightly higher degree with markedly dampjitl 


houses, which are defective in light and sunlight and at 


' features in causing rheumatic heart disease. They ma 
be slightly predisposing factors, but hardly more that 
| this, and very many cases of rheumatic heart disease att 
met with when none of them operate. The facts canmtt 
be said to disclose definite evidence of case-to-case infé 
tivity, nor any clear relationship between the incident 
of rheumatic fever and of cases of streptecoccal infectl 
in the same family. 


the rheumatic heart group. We can deduce from the} 


\ 
ogc 
Lhe other figures show no definite higher. incidence ijeumati 
vit 
ime envi 
a overcrowded, and that a low-lying site is a little more jausatior 
ommon in these cases. There seems to be nothing in th}finding 
evidence definitely connoting these factors as importamt}far ing 
— ignificay 
Finally, 
between 
| 
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British Medical Association 
CURRENT NOTES 
S| Swinip Bristol | Som., | Bristol ner Handbook for Recently Qualified Medical Practitioners 
| The new (third) edition of this Handbook has now 
— been published the British Medical Association. It 
pose aid 67 9 n3 contains authoritative information, such as is not avail- 
22-7 yarkedly damp... =, able in any other singl icati tt 
18.4 20.8 27.4 y other single publication, about many ma ers 
slightly 68.9 64.9 67.3 61.3 affecting medical practitioners. Though primarily issued 
by the Association to meet the needs of newly qualified 
109 Ta ine ay | 12 10.0 1.5 13.8 members of the profession and give information and advice 
Not defective oe we | | 98.8 90.0 98.5 86.2 on matters known to be often the subject of doubt or 
$2. | sand sunlight : | difficulty to those planning their careers, the new edition, 
%8 pefective ... “ 34 8.9 even more than its predecessors, should be found of help 
| yobdefective | by members of the profession of whatsoever seniority. 
50 | | | It contains, inter alia, information as to the main careers 
open to members of the profession ; national health 
ns cate — Fee 30.3 19.7 30.6 insurance ; practical aspects of medical work (especially 
83 | saequate ... 51.2 44.7 56.2 46.9 legal and ethical aspects) ; registration and privileges of 
giraitened ... 28.7 25.0 24.1 22.5 practitioners ; the facilities throughout the British Isles 
a | for post-graduate study ; the special diplomas available 
B3 ... | 69.7 22.5 54.9 20.0 for ‘‘ visiting ’’ post-graduates ; specialization ; fellow- 
67 | splow-lying 26.0 49.5 3.4 58.2 ships, scholarships, studentships, prizes, and research 
| 13.3 ua grants ; dangerous drugs regulations ; individual medical 
watercourses defence ; and medical insurance. Members of the Associa- 
al oan from the Circulating Library, B.M.A. House, 19, 
= Tavistock Square, London, W.C.1., on application to the 
1000 37.9 39.7 36.3 Librarian. Persons wishing to buy the book (price 
Yo cases 60.3 63.0 60.3 63.7 3s. 6d., post free 3s. 9d.) can obtain it by applying to the 
| iility to get wet Financial Secretary and Business Manager. 
‘ * drying of clothes in school : 
%9 poitive evidence... 7.2 5.9 6.8 5.6 The Half-Yearly Indexes 
Yoevidence 92.8 94.0 £3.2 94.4 The usual half-yearly indexes to the Journal and to the 
1000 | iigy meal : Supplement and Epitome have been prepared and will 
~ | Adequate ... 87.9 88.3 87.2 87.7 be ready shortly ; they will, however, not be issued 
with all copies of the Journal, but only to those readers 
oe who ask for them. Any member or subscriber who 
wishes to have one or all of the indexes can obtain 
: oa what he wants, post free, by sending a_post-card 
@ fe. igh notifying his desire to the Financial Secretary and 
i.) | 20.9 8.3 19.6 Business Manager, British Medical Association House, 
pos | 69 21.3 5.1 12.5 Tavistock Square, W.C.1. Those wishing to receive 
a) Sa 0.2 2.1 0.7 2.3 the indexes regularly as published should intimate this. 
| 7 | Noenlargement ... 65.7 55.6 70.8 65.6 
Operation performed .. 20.1 15.1 
39 | | 34 | Association Notices 
7.0 3.0 5.2 — 
82.8 77.9 83.4 |. KATHERINE BISHOP HARMAN PRIZE, 1932 
| Operation performed 19.3 = 15.7 _ The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
ow —— Harman Prize, of the value of £80, in the year 1932. 
- The purpose of the prize is the encouragement of study 
Miogical environmental factors in the causation of | CF the risks to health and life that are liable to arise in 
lence itfitumatic heart disease our results may seem disappoint- pregnancy and child-bearing. Within this sphere com- 
pe. petitors are free to select the work they wish to present. 
ther band, All medical practitioners registered in the British Empire 
y damphiility, anc the evidence which we adduce against any | tu: 
and environmental factor playing a significant part in the 
je motfausation of rheumatic heart disease is, in our opinion, | CPO”. 
, gibt be made, but the prize will again be offered in the year 
inquiry into the distribution of these cases, and Each ox 
to report later as to the presence or absence of It t distin 
that |ignificant data emerging from these further investigations. d h th 
ase atlfmally, we are of opinion that the striking contrast 
he candidate’s name and address. Essays 
cannét} tween the incidence of the disease in Bristol and in the encioning: ¢ 
> infe-|smounding country is a new fact of importance must reach the Medical Secretary (to whom inquiries 
cident ; may be addressed), British Medical Association House, 
fection . W. G. SAVAGE, Tavistock Square, W.C.1, not later than December 3ist, 
: ounty M.O.H. and Chief School 1931 
Medical Officer, Somerset. 


| 


bring friends. 
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MIDDLEMORE PRIZE, 1932 

The Middlemore Prize consists of a cheque for £50 
and a certificate, and was founded by the late Ikuchard 
Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which 
the Council of the Britisn Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1932 to the author of 
the best essay on the following subject: ‘‘ Sympathetic 
ophthalmia before and after 1914.’’ Essays submitted 
in competition must reach the Medical Secretary, B.M.A. 
House, Tavistock Square, W.C.1, not later than December 
3ist, 1931. Each essay must be signed with a motto 


and accom,anied by a sealed envelope, marked on the 


outside with the motto, and containing the name and 


address of the author. In the event of no essay being of 


sufficient merit, the prize will not be awarded in 1932. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

METROPOLITAN CounTIES BRANCH:  Diviston.—A 
clinica! meeting of the City Division, in conjunction with the 
Aesculapian Society, will-be held at the Metropolitan Hospital, 
Kingsland Road, E., to-day (Friday, July 17th), at 4.15 p.m. 
Mr. R. J. McNeill Love will demonstrate cases. 

WILTSHIRE BRANCH: TROWBRIDGE Diviston.—A social 
meeting of the Trowbridge Division will be held at Stone- 
henge on Wednesday, August 5th, at 3.15 p.m. Mr. Frank 
Stevens, F.S.A., controller of the Salisbury and Blackmore 
Museum, will give a talk on Stonehenge. Tea will be pro- 
vided afterwards at the Stonehenge Café. Members may 
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SOUTH WALES AND MONMOUTHSHIRE BRANCH 
The sixty-first annual meeting of the South Wales and 
Monmouthshire Branch was held on July 2nd at the Cardiff 
Royal Infirmary. Prior to the meeting the president-elect 
entertained the officers and members of the Branch Ceuncil 
to a most enjoyable luncheon at the Park Hotel. 

About forty members were present at the annual meeting, 
when Dr. E. E. Brierley of Cardiff was installed as president 
by the retiring president, Dr. D. Rocyn Jones, in a very 
happy speech. 

The following officers were elected for 1931-32: 

President-Elect, Dr. W. W. Jones. Vice-Presidents, Dr. TD. T. 
Rocyn Jones.and Dr. David Phillips. Zveasurer, Dr. D. Naunton 
Morgan. Henorary Secretaries (senior) Dr. A. H. A. Smith, 
(junior) Dr. D. E. J. Burke. 


Presidential Address : Treatment and Prognosis of 
Heart Disease 

Dr. E. E. Brierty gave an address on some points in the 
treatment and prognosis of heart disease. He said that treat- 
ment included not only drugs, but also the regulation of the 
patient’s whole life in matters of habits, food, and exercise. 
The most important factor in the treatment of acute heart 
disease was complete rest in bed. In chronic heart disease 
moderate exercise improved the tone of the myocardium, and 
should be regulated according to the needs of individual 
cases. Prognosis was determined by observing the response 
of the heart to effort. In juvenile hearts (up to the age of 
20) any pathological change in the valves or myocardium was 
serious. Simple dilatation, following excessive exertion, 
responded to rest, but the patient should be warned to limit 
his subsequent activities. In adult hearts, disease of the 
myocardium carried a graver prognosis than valvular disease, 
and accounted for many of the sudden deaths from cardiac 
failure in persons who showed no objective signs of heart 
disease during life. Functional derangements of the heart’s 
action might be nervous. Where the derangement was 
intrinsic the cause was usually organic disease of the myo- 
cardium and neuro-muscular fibres. Disturbances of stimuli 
for contraction and of conductivity were serious, and called 
for a guarded prognosis. A consideration of the causes of 


rs, y alcohol and _ nicotine cau: 

cardial weakness and sometimes degeneration 
athletics led to dilatation and hypertrophy. Susi Exceg 
ment depended on early recognition of these conan ’ 

For the rheumatic heart of childhood three or inoe a 
complete rest in bed after subsidence of the en Be, 
must be secured. Removal of septic foci was me. 7 
ever possible. This should be done during quicecet! e 
of the disease. In the removal of teeth not more he: 
or three should be extracted at a time, and it was = ; 
for the patient to rest afterwards. There was incase 
tion of toxins with general than with local anil a 
These precautions would guard against. a flare-up 
existing rheumatism. In the case of the rheumatic ta 
marked oedema of the lower limbs was a grave a 
Persistent precordial pain, especially associated 
irregularity of rhythm or occasional rises of temperature. , 
unfavourable. Aortic bruits were of more. serious itt 
than mitral bruits. In adult life mitral bruits in a a 3 
compensated heart were of little significance. Aortic }; 
however, even in patients who were able to indulge | 
strenuous exercise, were sooner or later attended by grad 
heart failure or sudden death. Patients with. cardiac bruit 
with good compensation and regular cardiac rhythm, 
with stable temperaments, were better off if they cul 
on their work, avoiding undue effort. They must not 
alarmed, or a functional element would be superadded to 4 
organic. Prolonged rest in bed made a large heart flabj 

Syphilis of the heart might give no evidence of its ex; 
ence bevond slight post-sternal or epigastric discomfort, of 
attributed to indigestion. The aim .of treatment was 
prevent demonstrable syphilitic cardio-vascular lesigg 
Bismuth, mercury, and potassium iodide should be gin 
periodically ; arsenical compounds were best avoided jn ¢ 
later stages. Prognosis in cases of* auricular fibrillation g 
flutter was uncertain. Many patients carried on with 4 
work for years, especially if they were emotionally balance 
Digitalis was most useful in arrhythmic cases, but. so 
patients with arrhythmia would not take digitalis, sayj 
it made them worse. This type of patient nearly alva 
had aortic disease, and in these cases morphine, combina 
with atrophine, was often necessary to induce sk 
Morphine and atrophine were also useful in acute pulmonay 
oedema. Paroxysmal tachycardia was often alarming. ) 
Brierley said that he had had one case, of a man aged 
in which the only effective treatment was for him to | 


flat on his back. If oedema of the legs occurred, ty 


prognosis was bad. Dr. Brierley then summarized his « 


clusions, and remarked that confirmed invalidism was oft) 


hastened by fear in nervous patients to whom a verlij 
of heart disease had been tactlessly announced. On ¢ 
motion of Sir Ewen J. Maciean, seconded by Dr. Cran 
BeaG, a hearty vote of thanks was accorded to Dr. Brietk 


for his address. : 
After the meeting those present were entertained to tea 
23, Newport Road, by the new president and Mrs. Brierley. 


AssaM BRANCH 
The annual general meeting of the Assam Branch was held 
Jorhat on March 20th and 21st, when the president, Dr. F.( 
McComste, was in the chair, and cighteen members and fr 
guests were present. 

The PRESIDENT, reviewing the past year, referred particulat 
to the inception of the two new health organizations int 
province during that time—namely, the Indian branch oft 
Ross Institute, and, later, the Assam Medical . Resear 
Society. The former he aptly described as providing malaf 
control for the tea industry by the tea industry, and 
latter as aiding in the investigation of malaria and off 
diseases—mainly of an epidemic and endemic nature—wht 
scourged the province. 

An instructive and interesting paper entitled ‘‘ Some obs 
vations on a malarial infectivity survey ’’ was read by) 
Manson. It was illustrated with photographs, photomi 
graphs, statistical charts, specimens, and microscopical sl 
Dr. E. M. Rice read a paper forcibly demonstrating! 
economic aspect of malaria to tea estates in the Be 
Dooars. Lieut.-Colonel J. Mortson, I.M.S., read a papef 
the epidemiology of cholera in Assam. He referred 10! 
theory of vapour pressure emphasized by Sir Leonard Rog 
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but asserted that in his own experience the important factor 
was not vapour pressure, but the definite facilities for the 
transference of infective material. In this connexion he 
stressed the great significance, particularly in Assam, of old 
river beds and spillways at the beginning and subsidence of 
the rains. Cinematograph films on the subjects ‘of health 
and hookworm were shown to the members and to the local 


gesidents. 


The following officers were elected for the ensuing year: 
president, Dr. C. G. Yerrell. Honorary Secretary and Treasurer, 
Dr. G. Fraser. Representative in Representative Body, Dr. 
Williams. 


Bompay Branci 
The annual meeting of the Bombay Branch was held in the 
Grant Medical College on April 14th ; Lieut.-Colonel A. F. 
HaMILTON was in the chair, and thirty-two members and 
guests attended. The annual report and financial statement 
were approved, and the following officers were elected : 

President, WLieut.-Col. A. F. Hainilton, C.LE., I.M.S. Vice- 
Presidents, Major S. K. Enjineer, O.B.E., Sir Nasarvanji H. 
Choksy, C.L.E. /oncvary Secretary and Treasurer, Dr. B. B. Yodh. 

Dr. ParMAR showed a film of a case of a rare and unus zal 
foreign body in the stomach—a large hair-ball weighing 
98 tolas (about 2} lb.)—-which was removed by a transverse 
incision in the pyloric part of the stomach. It had the shape 
of the stomech in the vertical position. Dr. Parmar thought 
it was the third biggest hair-ball in any museum. The patient 
did not show any other stigmata of hysteria, and came of a 
very good family. The film very clearly showed the various 
steps of the operation. 

Dr. Parmar also showed a film of osteotomy for genu 
valgum, with separation of 17 inches between the two feet, 
and also a case of carcinoma of the breast operated on by 
him with the electric knife. 

Dr. Yopu then demonstrated two films of his cases. The 
first was a weli-advanced case of locomotor ataxia. A film 
was taken when the patient was admitted to hospital, 
showing the typical ataxic gait; the patient had to be 
supported while walking. Malaria was artificially induced by 
injection of 5 c.cm. of blood containing benign tertian 
malarial parasites. After one week the patient had a typical 
attack of ague, and he had nine good paroxysms every alternate 
day. No quinine was administered ; in spite of this the 
attacks subsided, showing a process of naturally acquired 
immunity. After a fortnight another film was taken to show 
the improvement in the gait. He could now walk without 
support, was much less ataxic, and was generally improved. 

The second case was that of a boy, aged 16, who showed 
a typical picture of a moderately advanced. ‘‘ pseudohyper- 
trophic muscular paralysis,’’ with a typical climbing gait 
and wasting of the thigh muscles, the glutei, the serrati, and 
the latissimus dorsi on both sides. There was pseudohyper- 
trophy of the calf muscles and of the infraspinati muscles. 
The disease had been gradually progressing for the last eight 
years. He was given a course of injections of adrenaline 
hydrochloride (1 in 10,000), 2 c.cm. daily, and of pilocarpine 
nitrate in 1 per cent. solution, 0.2 c.cm. every other day. 
A course of fifty injections had been given. There was definite 
improvement, muscles had more power, pseudohypertrophy of 
the calf muscles was diminished, and the gait of the patient 


had considerably improved. It was not possible to say 


if the improvement would continue, but it was worth following 
up, and, if necessary, another course given. The rationale 
of the treatment was not well understood. 

Lieut.-Colonel Hamitton thanked the members for re- 
electing him president for the fourth year, and also Drs. 
Parmar and Yodh for showing very interesting material. It 
was a new departure, and he hoped that there would be many 


more such meetings. 


CaLcuTTaA BRANCH 


A clinical meeting of the Calcutta Branch was held on Aprib 


10th in the Calcutta School of Tropical Medicine, with Dr. 
Keparnatu Das, C.1.E., president of the Branch, in. the chair. 


' Dr. C. StrtcKLAND gave a short but very interesting disser- 


tation on species of edible bugs, which some of the sub- 
Himalayan aboriginal tribes in Assam ate as a delicacy. He 
had received bugs from several distinct sources, with reports 
that the Abors, Mishmis, Miris, Daphlas, Kukis, and some 
Nagas ate them, and that if a so-called poison gland were not 
extracted before the bug was eaten paralysis or madness 
affected the gourmet. The bugs were found to be species 


‘of Aspongopus and Cyclopelta, and the so-called poison 


gland the stink gland. No evidence of any action of the gland 
contents on man or animals, except to his olfactory sense, 


could be obtained. Monkeys fed on several bugs remained 
_ Wnaffected, and Colonel Choppa, I.M.S., had tried the effect 
,of the secretion on the respiratory and circulatory centres, 


with negative results. The popular idea regarding these bugs 
appeared, therefore, to have no basis in fact. Several pre- 
served and mounted specimens were shown by Dr. Strickland. 

The second paper was read by Dr. S. N. Srnua, on ‘‘ Some 
observations on Kahn’s test.’’ In his opening remarks the 
speaker traced the development of the precipitation test as 
one of the standard methods for the diagnosis of syphilis. 
Although the precipitation tests of Sachs and Georgi and 
Dreyer and Ward were recognized by the laboratory workers 
for some time, it was Dr. R. L. Kahn who studied the 
phenomenon very closely, and established the four cardinal 
factors which governed the precipitation test: (1) optimum 
concentration of ingredients ; (2) high instability of an antigen 
suspension ; (3) quantitative relation between antigen suspeii- 


sion and serum ; (4) agitation of the ingredients. Standardiza- 


tion of the antigen prepared from beef-heart according to 
Kahn's specification was the most important thing in the 
evolution and application of the precipitation test. Different 
beef-hearts yielded antigens of different sensitiveness, and 
Kahn’s antigen has been so standardized that the results 
might be uniform under all conditions. In Calcutta contra- 
dictory reports of Kahn’s test were often received from two 
different laboratories on the same sample of blood. The 
speaker's .experience of over 250 examinations of samples of 
blood, each of which was put up against one known positive 
serum and one known negative serum as controls, was that, 
although the antigen was obtained from very reliable firms, 
the agreement with the Wassermann test was 70 per cent. 
Serums from treated patients and serums which were weakly 
positive to the Wassermann test gave the most indifferent 
results. It could be assumed that these antigens, when they 
left the manufacturer’s laboratory, were perfectly standard- 
ized, but storage and warm tropical climate produced some 
par in them, so that their sensitiveness was considerably 
altered. 

Dr. Sinha concluded this paper with the following important 


points of observation: (1) Kahn antigens sold in Calcutta did 


not conform to standard requirements ; they lost their potency 
during transit and storage. (2) In preparing antigens in 
Calcutta the heart muscles should not be dried in the direct 
rays of the sun, as it would produce an over-sensitive antigen, 
and would require more saline for its titre. (3) Only two 
ether extractions would give optimum results. (4) Antigens 
should be carefully standardized, using as control an antigen 
that really conformed to standard requirements. (5) Antigens 
should be stored in sealed ampoules in quantities as required 
for daily use. Repeated uncorking of the original phial 
produced marked deterioration of the sensitiveness. In reply 
to Dr. G. Paxya, who asked what was the cause of this 
deterioration, Dr. SinHa said that the exact nature of the 
change produced was not fully known. It was likely that 
the lipoids underwent some changes which affected the 
sensitiveness of the antigen. 


HYDERABAD BRANCH 
The annual general meeting of the Hyderabad Branch was 
held on May 22nd at the King Edward Memorial Hospital, 
Secunderabad. The report for 1930 was confirmed. 

The following officers were elected for 1931: 

President, Dr. S. P. Taylor. Honorary Secretayy and Treasurer, 
Dr. S. B. Surti. 

It was agreed that the expenses incurred in connexion with 
an ‘‘at home’”’ given on January 30th to Dr. E. H. Hunt, 
on the eve of his retirement, should be met from the funds. 
It was decided that a sum of Rs.250 should be kept as fixed 
deposit in the Imperial Bank of India for one year. Votes of 
thanks were accorded to Dr. K. Jivanji for auditing the 
accounts, and to the retiring president and secretary for the 
year’s useful work. 


NORTHERN COUNTIES OF SCOTLAND BRANCH 
A clinical meeting of the Northern Counties of Scotland Branch 
was heli in the Lawson Memorial Hospital, Golspie, on May 
23rd, when Dr. Barrour, president, was in the chair and 
twenty-three members attended. 

Dr. J. B. Smpson opened a discussion on acute appendicular 
disease. Speaking from the general practitioner's point of 
view, he attributed the definite decrease in the death rate 
from this disease during the last twenty years to the earlier 
diagnosis on the part of the general practitioner, to the provision 
of more hospitals where early operations could be performed, 
and the availability of more trained surgeons. In his opinion 
first impressions were the truest from a diagnostic point of 
view when coming to a rapid and definite conclusion. 

Dr. B. S. Smmpson gave a short review of 346 consecutive 
cases of appendicitis operated on by him. In $7 of these the 
appendix was gangrenous and ruptured, in 44 gangrenous but 
unruptured, and in 88 inflammatory. In the whole series 


| 


| 
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there were only five deaths, all of them in the gangrenous 
and ruptured group. He stressed the necessity for, and diffi- 
culty of, early diagnosis in appendicular disease. 

In the subsequent discussion Drs. E. K. MAcKENZIE, 
Eric Witson, Mackie, W. D. Mackinnon, MACLACHLAN, 
W. SuTHERLAND, T. C. MackeENziE, and JOHNSTONE took part. 
After luncheon at the Sutherland Arms Hotel, golfing members 
and guests enjoyed a game on the very fine courses at 
Golspie, Brora, or Dornoch. The weather was fine, and a 
most interesting and enjoyable day was spent, thanks to the 
excellent arrangements of Dr. Simpson, whose health was very 
cordially pledged by the members and guests at lunch. 


NoRTHERN COUNTIFS OF SCOTLAND BRANCH: BaneF, Moray, 
AND NAIRN DIVISION 


The annual meeting of the Banff, Moray, and Nairn Division 
was held in Gray’s Hospital, Elgin, on May 13th, when Dr. 
Beaton was in the chair. The annual report and _ financial 
statement were carefully gone into, compared with previous 
years, and then unanimously adopted. 

Tie following officers were appointed for 1931-32: 

Chairman, Dr. Robertson. Vice-Chairman, Dr. Watson. Secre- 
tary and Treasurer, Dr. McLeod. Representative in Representative 
Body, Dr. Murray. Deputy Representative, Dr. Walker. Charities 
Secretary, Dr. Robertson. 

It was reported that the Joint County Council of Moray 
and Nairn had requested the Division to appoint two repre- 
sentatives to meet a small committee of the council and 
consider the question of hospital reorganization. Dr. DouGtas, 
medical officer of health for the joint counties, spoke on the 
matter, and thereafter Dr. Taylor and Dr. George Wilson 
were appointed representatives. 

The Annual Report of Council and the report of Council 
on the Problem of the Out-patient were considered, and the 
representative was instructed to support them at the Annual 
Meeting at Eastbourne. 

It was decided to hold the autumn meeting of the Division 
at Cluny Hill Hydropathic, Forres, on a Saturday in 
September, when the only business would be a report by the 
representative on the Annual Representative Meeting at 
Eastbourne. 


NORTHERN COUNTIES OF SCOTLAND BRANCH: INVERNESS 
Division 


A meeting of the Inverness Division was held in the Royal 
Northern Infirmary on May 14th, when the Council’s report 
on the Problem of the Out-patient was discussed. The 
summary of conclusions and recommendations of the report 
were approved. It was felt that the abuse of the out-patient 
department was most likely to occur in the treatment of 
chronic cases—-for example, patients coming up for repeated 
dressings, which in many cases could be done by the general 
practitioner. Some discussion also took place on the abuse 
of the pay-beds in the Royal Northern Infirmary. It was 
reaffirmed that these beds, the number of which was very 
limited, were only for patients who could not meet ordinary 
nursing home charges. Thus any person admitted to one of 
the beds who could afford a nursing home prevented a more 
deserving person from being admitted. In the absence of an 
almoner at the hospital, it was pointed out that the whole 
onus of deciding whether the patient was a suitable case 
for these pay-beds rested upon the general practitioner. 


A further meeting of the Division was held in the Royal 
Northern Infirmary on May 28th. <A letter was read from the 
treasurer of the Ida Merry Maternity Home suggesting a 
reduction of fees in certain cases by the medical practitioner 
in attendance. It was decided that the question was one for 
private arrangement between the patient and the medical 
practitioner concerned. 


STERRA LEONE BRANCH 


The annual meeting of the Sierra Leone Branch was held on 
February 26th in the Connaught Hospital. 

After the reading of the minutes of the last meeting, the 
president, Mr. QuINTIN STEWART, vacated the chair in favour 
of the president-elect, Professor R. M. Gorpon, who thanked 
the outgoing officers for the very successful work they had 
done during the past year. 

The following officers were elected: 

President-Elect, Dr. G. H. Gallagher. 


t G Vice-President, Dr. Pratt. 
Secretary, Dr. E. J. Wright. 


The appointment of a representative and deputy representa. 
tive was postponed ; the financial statement, showing a credit 
balance, was adopted ; and the question of hiring a room ; 
which to hold meetings of the Branch was referred the 
subcommittee. 
A letter from the secretary of the Medical Practitj 
Union of Sierra Leone was next read, together with the Teply 
thereto by the secretary of the Branch. After discussion 
Dr. J. C. S. McDouatt proposed that the secretary’s rely 
be accepted as an expression of opinion of the local Branch 
of the Association, and this was seconded by Professor 
Gornpon and carried. 


SOUTHERN BrANCH: PORTSMOUTH DIVISION 


The annual dinner of the Portsmouth Division was held at 
the Queen’s Hotel, Southsea, on May 14th, when nearly 149 
members and guests were present. 

In proposing the toast of ‘‘ The Lord Mayor and Corpor. 
tion ’’’ Dr. PHitip GREEN said that, inasmuch as he had beeg 
the Lord Mayor’s medical attendant for over twenty year 
he claimed that he knew more about him than anyone ese. 
Referring to the work of the corporation, Dr. Green spoke of 
his own experience on the City Council, when “ he did nothi 
in particular but did it. very well.’’ The Lord Mayor, 
Councillor W. GLEAvE, in his response, spoke of the hi 
esteem in which he held the medical profession. Dr, A, 
MEARNS FRASER proposed the toast of ‘‘ The Guests,”’ which 
was acknowledged by Major R. BUuLtin, representing the 
Hampshire Law Society, who said that no body of men 
was regarded with more pride and admiration than the medical 
men of England. Mr. Scorr Ripovut, in proposing the health 
of the president, Dr. H. W. Jeans, recalled the fact that Dr, 
Jeans was the senior member of the honorary staff of the 
hospital and the first radiographer there, and said that there 
was no straighter, truer, or more loyal friend, and none who 
upheld more worthily the interests of the profession. Dr, 
Jeans, in acknowledging the toast, thanked the members of 
the executive for the support given him in making his year 
of office a pinnacle year of success ;+he appealed to the 
members to give like support to his successor, Dr. McAskie, 
After dinner an excellent entertainment was given. 


STAFFORDSHIRE BRANCH: NortTH STAFFORDSHIRE DIVISION 
The annual meeting cf the North Staffordshire Division was 
held in the North Stafford Hotel, Stoke-on-Trent, on May 
19th, when Dr. J. SrerLe was in the chair, and eleven other 
members were present. 

The following officers were elected for 1931-32: 

Chairman, Dr. G. R. Hind. Vice-Chairman, Dr. J. Steele, 
Honorary Secretayy, Dr. T. J. Gilmore. Honorary Treasurer, Mr. 
R. Alcock. Representatives in Representative Body, Dr. G. 
Browa, Dr. G. L. Lefevre. 

A vote of thanks was accorded to the chairman and secre 
tary for work done. 

The Annual Report of Council was considered, and the 
revresentatives instructed according to the finding of the 
meeting. The forms with reference to the inquiry into the 
incidence of cancer and its history and after-treatment were 
circulated during the meeting. 


YORKSHIRE BRANCH: HARROGATE DIVISION 


The annual meeting of the Harrogate Division was held on 
May 19th, when Dr. Ropinson was in the chair, and fifteen 
members were present. The following officers were elected 
for 193i-32: 

Chairman, Dr. Kerr Pringie. Vice-Chairman, Mr. D’Oyly Grange. 
Secretary and Treasurer, Dr. Prosser. Representative in Repre- 
sentative Body, Dr. Soily. Deputy Representative, Dr. Milbum. 
Charities Secretary, Dr. ‘Daggett. 

After a discussion on the Proclem of the Out-patigut, 
introduced by Dr. Mitpurn, the Division approved the policy 
of the Council as set forth in the report. 

The Annual Report of Council was fully discussed, and all 
the recommendations were approved. 

Dr. Hormes, on behalf of the Spa Practitioners Group, 
explained the measures that were introduced for the pre 
vision of spa treatment for insured patients, and a sub- 
committee was elected to consider all questions relating # 
spa treatment. 

A vote of thanks accorded to the retiring chairman, Dt 
Robinson, and the secretary, Dr. Prosser, for their 
terminated the proceedings. 
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Hospital Contributory Schemes 


qOSPITAL CONTRIBUTORY SCHEMES 


Ay ANALYSIS OF SCHEMES EXISTING AND PROJECTED 
Contributory schemes for hospital benefit are multiplying 
and extending their field. One of the provisions of the 
Jocal Government Act, 1929, whereby the local authority 
may, by agreement with the contributory fund, accept 
acertain sum to meet the expenses entailed by a member 
of the fund as a patient in a council hospital, is likely 
ig itself to stimulate the creation of schemes. The schemes 
in existence or projected vary widely in respect of income 
jimit, rate of contribution, inclusion of auxiliary services, 
yd payment to honorary medical staffs. On one point 
there is a wide cleavage between schemes in existence and 
ghemes contemplated—namely, as to whether the hos- 
pital itself or an outside organization should run the 
gheme. The Central Bureau of Hospital Information 
(12, Grosvenor Crescent, S.W.1), in an endeavour to 
qbtain the results of experience and the direction of 
opinion, recently sent out a questionary to those respon- 
gble for the management of such schemes and to hos- 
itals interested in their establishment. Of 330 replies, 
9j2 related to existing schemes, and of this number 80 
were run by outside organizations and 132 by the hos- 
pital. On the other hand, of the 118 replies from hospitals 
which as yet have no such schemes, 101 were in favour 
of the scheme being run by an outside organization and 
oly 17 were found to argue that the hospital should 
nn it. No doubt this cleavage of opinion as between 
the old schemes and the new is due to the promulgation 
ofthe British Medical Association policy that contributory 
ghemes should be managed by some independent organ- 
iation, and that hospitals themselves should not under- 
take any insurance risk. 


Limits OF INCOME AND RATE OF CONTRIBUTION 

The definition of the class of the community which may 
be asked or expected to support contributory schemes 
sa matter of some difficulty. Some of the replies 
received favour limitation to persons not liable to income 
tx, others to persons within the national health insur- 
ace limit (that is, all manual workers and all other 
workers below £250 income), while others favour the 
British Medical Association scale (single person, £4 a 
week ; married couples without children, £5 ; married 
couples with a child or children, £6). But of the 330 
replies received, 245 are in favour of limits not exceeding 
{6a week (if ‘‘ weekly wage earners ’’ may be regarded 
asincluded in that category), and only 56 suggest a higher 
limit or no limit at all. As to the weekly contribution, 
fom the 203 replies which relate to existing schemes it 
appears that a contribution of one penny a week has 
been adopted in 33 schemes, of twopence in 78, of three- 
pace in 49, and 25 have higher rates, and a few have 
arate of a penny or twopence in the £1 earned. Whether 
twopence or threepence a week is sufficient to meet the 
benefits offered for people with incomes up to £6 a week is 
amatter for actuaries. 


GUARANTEE OF BENEFIT 

The trend of opinion as shown in the replies is definitely 
in favour of a statement of benefits. The report of the 
bureau hesitates to use the phrase ‘‘ guaranteed benefits ’’; 
possibly in no contributory scheme does the contributor 
at present possess a legal right to treatment, but there 
8a tacit understanding, which is perhaps better than 
contractual relationship. Very characteristic of the British 
tmperament, also, is the combination of self-help and 
tharity which the schemes represent. The report quotes 
alarge number of replies to the question as to the grounds 
ton which the invitation to become a contributor should 
based. These ring the changes on prudence and 
itruism. On the one hand, the contribution is presented 
&%a ‘‘ sound economic investment,’’ and on the other as 
i“ community ideal of service.’’ In fact, the contributor 
must feel himself at once the disciple of Dr. Samuel 
Smiles and of the Good Samaritan. Those who do not 
derstand the British character might suppose that this 
Wasa case of sugaring over the selfish virtue of thrift 
with a pretence at some more disinterested motive. But 


it is another example of the curious pleasure derived from 


doing oneself a good turn while at the same time doing 
a good turn to one’s neighbour. 


ALLOCATION CF FuNDs 

On the further point as to how the funds which are 
raised should be allocated, in the great majority of 
existing schemes the totals are handed over to the hospital 
to which the scheme is attached, but among the schemes 
not vet in existence and only contemplated the majority 
is the other way ; here the greater number favour payment 
according to services rendered. The influence of the model 
scheme of the British Medical Association may have been 
felt in this respect also. Of the schemes run by outside 
organizations 72 per cent. include auxiliary services (con- 
valescent homes, ambulance, district nursing) among the 
benefits given to their members, whereas in the group 
of schemes run by hospitals similar provision is made 
by only 31 per cent. This question is complicated by 
the additional benefits given by approved societies ; where 
these are available to insured persons it is felt that they 
should not be provided by contributory schemes. Opinion 
is also strongly in favour of payment by contributorv 
schemes for maintenance and treatment of members in 
institutions outside the area. Only a small number of 
existing schemes appear to provide for payments to 
municipal hospitals. Another moot point is that of con- 
tributors who enter private wards. It appéars that at least 
ninety-two schemes make come payment in such cases, 
in some up to 25 or 50 per cent. of the private ward fees, 
and in others an amount equal to the average cost in the 
public wards. It is stated that an annual premium of 
threepence or fourpence a week would need to be in- 
creased only to sevenpence (30s. a year) to meet the 
case of those who wished, if they had to go into hospital, 
to enter the paying ward. 


PAYMENT TO Honorary MEDICAL STAFFS 

Finally, there is the question whether payments from 
funds raised by contributory schemes should be made to 
honorary medical staffs. The replies, so far as they relate 
to existing schemes, show that 78 object to any payment 
being made, 32 agree to the principle, and 102 express no 
opinion. Examples are given in the report of the bases 
of payment at present made. In some cases 5 per cent. 
is taken for the honorary medical staff; in one case 
20 per cent. of the first £1,000, 17 per cent. of the next 
£500, and 15 per cent. of the remainder. Another plan 
followed in some instances is to allocate one-third of any 
surplus after paying full hospital costs ; and yet another, 
to allocate one-sixth of the contribution from non-insur- 
ance patients. In a number of schemes the contribution 
is intended only to meet the hospital costs, and the 
medical staffs are allowed to charge fees to all patients, 
whether contributors or not. From the fact that no 
opinion is expressed in the majority of the replies received 
to the general questionary it may be taken that guidance 
is awaited on this important question. 


National Insurance 


MIDDLESEX PANEL COMMITTEE 

The newly elected Panel Committee of Middlesex met on July 
9th and elected its officers. Dr. R. L. Ridge was appointed 
chairman, Dr. J. D. R. Monro was appointed deputy chair- 
man, and Dr. C. F. T. Scott was again chosen as treasurer. 
Dr. Ridge, the new chairman, was a member of the first 
committee, and has been a member of all the subsequent 
committees. He has for many years been deputy chairman, 
and as a member of the Medical Service Subcommittee of 
the Insurance Committee he has rendered valuable service to 
the insurance practitioners of Middlesex and to the administra- 
tion of medical benefit in the county. 


Dr. S. Hamilton of Newport, Mon., the representative of 
the Newport panel practitioners, has been elected chairmen of 
the Newport Insurance Committee for the ensuing year. He 
was chairman for the vear 1922-23. 
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NATIONAL EYE SERVICE 
NATIONAL OPHTHALMIC TREATMENT BOAkD 
Medical practitioners are reminded that there is now in 
existence a national scheme for the provision of ophthalmic 
examination and glasses, at low inclusive fees, available 
to the following classes of the community : 


1. State-insured persons, whether or not they are 
entitled to ophthalmic benefit. 

2. Dependants of insured persons. 

3. Non-insured persons whose total family incomes 
do not exceed £250 a year. 


All that is necessary for medical practitioners to do 
is to instruct those of their patients who, in their opinion, 
need skilled advice about their eyes, to call upon the 
local representative of the National Ophthalmic Treat- 
ment Board, by whom all arrangements will be made for 
examination and the supply of glasses if required. 

Full particulars of the scheme and the addresses of 
these local representatives may be obtained from the 
general secretary of the National Ophthalmic Treatment 
Board, 1, High Street, Marylebone, W. 


Correspondence 


CERTIFICATION OF INSURED PERSONS 

Sir,—An authoritative statement on the point raised in 
Case 3-in Dr. Barr’s letter (Supplement, July 11th, p. 34), 
seems to me to be of urgent importance—that is, are patients 
who sign off and go to work before receiving notice of refer- 
ence to the regional medical officer taken into official calcula- 
tion? If this is so, it seriously prejudices the claim to serious 
consideration of the recent investigation. Dr. Barr lost a 
great chance in Case 4: “‘ unfit to travel’ was the report 
indicated.—I am, etc., 


Hendon, N.W.4, July 13th. R. W. Cocksuvt. 


BOOKS ADDED TO THE LIBRARY 


The following books were received by the Library of the 

British Medical Association during April and May, 1931: 

Abbatucci, et al: Les Ordonnances du Médecine Praticien. Second 
edition. 1930. 

Armstrong, C. W.: Survival of the Unfittest. Second edition, 


1931. 
Arvedson, J.: Medical Gymnastics and Massage. Third edition. 
1930. 


Ayling, J.: Retreat from Parenthood. 1930. 

Ballenger, W. L.: Diseases of the Nose, Throat, and Ear. Sixth 
edition. 1980. 

Beéclére, C.: La Perméabilité et les Obturations Tubaires. 1929, 

Bell, IE. T.: Text-Book of Pathology. 1980. 

Binet, L.: La Rate, Organe Réservoir. 1930. 

Blackham, R. J.: Scalpel, Sword and Stretcher. 1931. 

Blum, $.: Practical Dietetics in Health and Disease. Fourth 
edition. 1931. 

Bready, J. W.: Dector Barnardo. 1930. 

Bundy, FE. R.: Text-Book of Anatomy and Physiology. Sixth 
edition. 1930. 

Burrell, L. S. T.: Recent Advances in Pulmonary Tuberculosis. 
Second edition. 1931. 

Castiglioni, A.: Histoire de la Médecine. 1931, 

Catheart, G. C.: Treatment of Chronic Deafness by the Electro- 
phonoide Method of Ziind-Burguet. Second edition. 1981. 
Chaussinand, R.: La Vaccination contre la Tuberculose par le 

B:C.G. 1931. 
Child, C. G.: Sterility and Conception. Second edition. 1931. 
Clendening, L.: Human Body. Second edition. 1931. 
Clenldening, Modern Methods of Treatment. Fourth edition. 
1931. 
Congreso Interno de la Facultad de Medicina (Cordoba, 1927). 1929, 
Congreso Pan-Americano de la Tuberculosis, Primer. Five volumes. 
1927-28. 
Crabb, E. D.: Anatomy of the Rabbit. 1931. 
Culbertson, C.: Surgery of the Female Pelvis. 
1931. 


Second edition, 


Davis, E. P.: Complications of Pregnaney. Second edition 

Duke, W.: Trial of Harold Greenwood. 1980. 

Duvernay, L.: L’Arthrite Chronique de la Hanche. 1990, 

East, T., and Bain, C. W. C.: Recent Advances j P 
Second edition. | 1931. n Cardiology, 

Eden, T. W., and Holland, E.: 
edition. 1931. 

Ehrenfest, H.: Birth Injuries of the Child. Second edition, 1931 

Eliason, FE. L.: Practical Bandaging. Fourth edition. 1939 ‘ 

Fenton, W. J., and Burrell, L. S.: Diseases of the Chest. "1990, 

Frank, R. T.: Gynecological and Obstetrical Patholo 
edition. 1931, Sy. Second 

Fulton, J. F.: Selected Readings in the History of : 
nn y Physiology, 

Garesche, EF. F.: Ethics and the Art of Conduct for Nurses 1999 

Gellhorn, G.: Non-operative Treatment in Gynecology, Second 
edition. 1931. 

Ghosh, B. N.: Hygiene and Public Health. Seventh edition, 1939, 

Gladwin, M. E.: Ethics, Talks to Nurses. 1930. 

Gollock, G. A.: Heroes ot Health. 1930. 

Gregory, J. C.: Short History of Atonism. 1981. 

Hadfield, C. F.: Practical Anaesthetics. Second edition. 193] 

Haire, N. (Editor): Sexual Reform Congress, London, 1999, 1990, 

Herzberg, A.: Analyse der Suggestivphanomene. 1930. 

Hilton, J.: Rest and Pain. 1930. 

Ingram, K.: Modern Attitude to the Sex Problem. 1930, 

Jellett, H., and Tottenham, R. E.: Short Practice of Gynaecology 
Sixth edition. 1930. : 

Keith, Sir A.: New Discoveries Relating to the Antiquity of Map 
1931. 

Kirk, J. B.: Hints on Equipment and Health for Intending 
Residents in the Tropics. Second edition. 1931. ; 

Kirk, J. B.: Public Health Practice in the Tropics. 1931. 

Kirschmann, K.: Der Réntgenverfahren. 1930. 

Klotz-Guérard, J.: La Thérapeutique par Voie Nasale. 1930, 

Kohn, L. W.: Diseases of the Digestive System. Two volumes 
1930. 

Kosmack, G. W.: Toxaemias of Pregnancy. Second edition. 1931 

Laird, D. A., and Muller, C. G. Sleep. 1939. , 

Lawrence, R. Diabetic Life. Sixth edition. 1981. 

Lees, D.: Diagnosis and Treatment of Venereal Diseases. Second 
edition. 1931. 

Lynch, F. W., and Maxwell, A. F.: Pelvic Neoplasms. Second 
edition. 1931. 

McKettrick, L. S., and Root, H. F.: Diabetic Surgery. 1999. 

MecMurrich, J. P.-- Leonardo da Vinci. The Anatomist. 1930, 

Mennell, J.: Backache. 1931. ’ 

Merrill, H. G., and Oaks, L. W.: Your Vision and How to Keep It. 
1930. 

Miles, A., and Wilkie, D. P. D.: Thomson and Miles’s Manual of 
Surgery, vol. i. Eighth edition. 1931. 

Money-Kyrle, R.: Meaning of Sacrifice. 1930. 

Myers, G. C.: The Modern Parent. 1930. 

Naegeli, O.: Blutkrankheiten und Blutdiagnostik. Fifth edition, 
1931. 

Newell, F. S.: 


Manual of Midwifery, Seveath 


Cesarean Section. Second edition. 19381. 

Newman, Sir G.: Health and Social Evolution. 1931. 

NewshtIme, A.: International Studies, vol. i. 192 

Norris, C. C.: Gynecological and Obstetrical Tuberculosis. Second 
edition. 1981. 

Novak, E.: Menstruation and its Disorders. Second edition. 1981, 

Oxford, A. W.: History of the Samaritan Free Hospital. 1931, 

Pack, G. T., and Davis, A. H.: Burns. 1930. 

Parsons, T. R.: Materials of Life. 1930. 

Pearl, R.: Medical Biometry and Statistics. Second edition. 1990, 

Perry, M. A.: Dietetics and Nutrition. 1980. 

Philardeau, P.: Varices et Phlébites. 1930. 

Polak, J. O.: Pelvic Inflammation in Women. Second _ edition. 
1921. 

Rea, M. R.: Diet Book. 1931. 

Robinson, C. H.: Seventy Birth Control Clinics. 1930. 

Robinson, W. J.: Practical Prevenception. 1929. 

Rorem, C. R.: The Public’s Investment in Hospitals. 1930. 

Rubin, I. C.: Symptoms in Gynecology. 19381. 

Schmidt, P.: Don’t be Tired. 1930. 

Schumann, E. A.: Extra-Uterine Pregnancy. Second edition. 1981. 

de Schweinitz, K.: How a Baby is Born. 1931. 

Simmonds, R. M.: Handbook of Diets. 1931. 

Simon, C.: Lettres a un Médecin Praticien sur la Dermateologie et 
la Vénéréologie, 1930. 

Sinclair, C. G.: Microbiology and Elementary Pathology. 1931. 

Sorsby, M.: Cancer and Race. 1921. 

Stallybrass, C. O.: Principles of Epidemiology. 1931. 

Stein, R. O.: Die Fadenpilzerkrankungen des Menschen. Second 
edition. 1930. 

Stewart, C. P., and Dunlop, D. M.: Clinical Chemistry in Practical 
Medicine. 1930. 

Still, G. F.: History of Pediatrics. 1931. 

Stoloff, FE. G.: Chest in Children. 19380. 

Strong, R. P. (Editor): African Republic of Liberia. Two volumes 
1930. 

Stubbs, S. G. B., and Bligh, E. W.: Sixty Centuries of Health 
and Physic. 1931. 

Taussig, F. J.: Diseases of the Vulva. Second edition. 1931. 

Thornett, M.: Chill. 1931. 

Turner, C. E 
1930. 

Washburn, B. E.: Health Game. 1930. 

Wilson, I.: How You Work. 1930. 

Wright, H.: Sex Factor in Marriage. 1930. 

Wyatt, B. L.: Chronic Arthritis and Rheumatoid Affections. 1931." 


jut 


Surge’ 
to the 
Victory, 

Surge 
Hospitél 
Presiden 
Victory. 
0.B.E., 

Surgeo 
W. B 
to the A 
Probat 
Sublieute 


Surgeo! 


(hatham. 
Probati 
Surgeon 


Lieuten< 
Lieutenan’ 


Colonel | 
the age lir 
d Officers. 


Captain T 


The servic 


Personal an] Community Health. Third edition. 


the dispo 
Tobe Cap 
litatenant 
beffect 
Whe Li 
uum, A, 
Macey 


The follow 
al Offic 
ut, East 


q Sup 


Prins, 


a 
= 
| 
be Surge 
for R.N. 
Probati 
for Hasla 
J. B. 1 
Surgeon | 
List 2, C 
Surgeor 
Barracks 
Flight I 
Amman ; 
The shor 
antedated 
Rr: 
J.M. F 
Flying Off 
Farce, 
To be ¢ 
WH. 
To be 1 
Natson’s C 
(1 
london Ui 
siority- D 
Wiversity 
De 
TERRI 


331, 


By. 
“ath 
31 
0. 
ond 
OBy. 
929 
cond 
1930, 


jury 18, 1931] 


Vacancies and Appointments 


[ SUPPLEMENT to tHe - 
British MEDICAL JOURNAL 


47 


‘Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
rgeon Captains C. V. Griffiths, D.S.O., to the Maine ; A. McCloy 


Su nenital > 
Egmont. for Malta Hospital; B. P. Pick, O.B.E., to the 
for Haslar Hospital. 


Commanders E. MacEwan to the Victory. for Haslar 
Hospital for general post-graduate course; H. F. Briggs to the 
President, for post-graduate course, July 27th, and to the 
victory XI, for Pordland Hospital, September 7th; S. W. Grimwade, 
0B.E., to the Nelson. 
Surgeon Lieutenants C. G. Rippin placed on the retired list ; 
p, W. Besley to the Victory, for Portland Hospital ; E. B. Pollard 
fo the Revenge ; F. G. V. Scovell to the Vernon. 

Probationary Surgeon Sublieutenant W. E. Thomas to be Surgeon 
Sublieutenant, with seniority of February 10th, 1930. 


Surgeon 


Royat Navat RESERVE 


Surgeon Lieutenants E. E. Henderson and F. A. McLaughlin to 
be Surgeon Lieutenant Commanders ; E. E. Gray to the Pembroke, 
for RN. Hospital, Chatham ; H. Widdup to the Victory, for 
RN. Batracks. 

Probationary Surgeon Lieutenant C. A. Mather to the V ictory, 
for Haslar Hospital. 

]. B. Douglas and W. G. Maclean have entered as probationary 
Surgeon Lieutenants, and attached to List 2, London Division, and 
List 2, Clyde Division, respectively. 

Surgeon Sublieutenants S. B. Levy to the Victory, for R.N. 
Buracks ; L. A. de Dombal to the Pembrvoke, for R.N. Hospital, 
hatham. 

Surgeon Sublieutenants W. S. McKenzie to be 
Sugeon Sublieutenant ; E. G. Brewis to the Eagle. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant A. Guirdham resigns his commission. 
RH. Small is granted a temporary commission in the rank of 
Lieutenant. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Mepicat Corps 
(clone! G. M. Goldsinith, €.B.E., late R.A.M.C., having attained 


the age limit of liability to recall, ceases to belong to the Reserve 
d Officers. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenants T. J. D. Atteridge to No. 14 Squadron, 
{nman; B. B. Kennedy to Palestine General Hospital, Sarafand. 
The short service commission of Flying Officer R. N. Kinnison is 
atedated to October 28th, 1930. 


ReservE OF Arr Force Orricers: Brancn. 


Practical 


volumes 
f Health 


31. 


J. M. Fosbrooke is granted a commission in Class DD as a 
fring Officer, on resigning his commission in the Auxiliary Air 
force. 


TERRITORIAL ARMY 

Royat ArMy MepicaLt Corps 
To be Captains: Lieutenants R. S. C. M. Willcox, 
To be Lieutenants: J. G. McCrie (late Cadet Sergeant, George 
Natson’s College Contingent, Junior Division, O.T.C.); R. S. T. 
Saiberg (late Officer Cadet, London University Contingent, Senior 
Ivision, O.T.C.); A. D. Bourne (late Officer Cadet R.Q.M.S., 
lmion University Contingent, Senior Division, O.T.C.), with 
ioity. Decernber 9th, 1930; F. H. Taylor (late Officer Cadet, 
iwtsity of Durham Contingent, Senior Division, O.T.C.), with 
Decernber 14th, 1930. 


TERRITORIAL ARMY RFSERVE OF Ofricers: Royal ARMY 
Mepicat Corps 
Qaptain T. IY. Sansome, from active list, to be Captain. 


INDIAN MEDICAL SERVICE 


The services of Major H. S. Anand have been placed permanently 
the disposal of the Government of the Punjab. 

Tobe Captain (on probation): E. P. Carroll. 

liatenant D. C. Chopra has been promoted to Captain (prov.), 
Piefect from November 19th, 1936. 
bbe Lieutenants (on probation) : 


B. Temple-Raston, G. K. 
am, A. W. West, M. H. Shah, M. K. Bryce; J. Guthrie, 
Macevoy, M. M. Mansfield, J. L. O'Neill, W. J. Stewart. 


COLONIAL MEDICAL SERYICES 


edition. lt following appointments are announced: Dr. D. O. Peters, 


fficer (African), Nigeria; Dr. E. J. Blackaby, Medical 
tt, Fast African Medical Service, Nyasaland; Dr. F. Keyt, 
Fal Superintendent, General Hospital, Ceylon; Dr. H. V. 
F™uggen, Assistant Director of Medical Services, Ceylon ; Dr. 


ns. 1931. FA Prins, Deputy Director of Medical and Sanitary Services, 


Ceylon ; Dr. R. N. Wilson, Medical Officer, Nyasaland ; Dr. L. D. 
Pringle, Medical Officer, Federated Malay States; Dr. G. F. West, 
Medical Officer and Health Officer, Federated Malay States ; Dr. 
J. C. C. Carothers, Medical Officer of Health, Digo District, 
Kenya ; Dr. W. Johnson, Medical Officer of Health, Nigeria ; 
Dr. M. M. McDowall, Lady Medical Officer, Sierra Leone, has been 
transferred to Gold Coast. 


VACANCIES 
APERDEEN Crry.—M.O. in Charge of Mental Health Services. 
APERDEEN 
AccrINGToN: Victoria Hosprtat.—H.S. 
Att Satnts’ Hosprrat ror Geniro-Urinary Disrases.—H.S. (male). 
ALTRINCHAM GENERAL Hosprrat.—-(1) S.H.S. (2) J.H.S. 
Asurorb Hospirat, Kent.—H.S. (male). 


Ayr Rovat BurGcu.—R.M.O. at Heathfield Infectious Diseases 
Hospital. 


Beprorp Counry Hosprtar.—A.H.S. (male, unmarried). 


Bencat GovERNMENT.—Second R.M.O. 
Hospital. 


Berutem Hosprrat, Beckenham.—R.H.P. (male, unmarried). 


BrirMINGHAM: GENERAL Hosprrat.—(!) Two Anaesthetists. (2) H.P. 
(3) Three H.S. 


Brrmincuam Pusiic Hearth Department.—A.M.O. (male) in Tuber- 
culosis Section. 


BiackBurN County BorouGcu.—A.M.O.H. and A.S.M.O. (male). 
BrapDrorp Hosprrat.—H.P. (lady). 

BraprorD Royar Inrirmary.—Three H.S. (males). 

BripGwater GENERAL Hospirar.—H.S. 

Bricuton: Royat Sussex Country Hosprrat.—C.H.S. (male). 


for VPresidency General 


BricuTton: Sussex MatTeRNITY AND Women’s Hospitrat.—R.H.S. 
(male). 
Burstem, Haywoop, Tunstatt War Memorrat Hospitar.— 


(1) S.R.M.O. (2) J.R.M.O. 
Bury Inrirmary.—Third H.S. 


CamprtpGe: AppENBROOKr’s Hospitat.—Resident Anaesthetist and 
Emergency Officer (male). 


County Mentat Hospitar.—A.M.O. (male). 
ConnauGut Hospirat, Walthamstow, E.17.—R.H.P. (male). 
COVENTRY AND WARWICKSHIRE Hospirat.—R.C.O. (male). 


Duptry: Gvest Hospirat.—(l) Hon. Orthopaedic S. 
(3) A.HLS. 


Dvuruim County Hosprrat.—Two HS. 
East Iancasutre Tusercutosis Corony.—A.M.O. (male). 


East Lonpon HospiraL FoR CHILDREN, Shadwell, E.1.—H.S. and 
C.O. (male). 


Essex County Counci..—First A.M.O. 


Exeter: Royat Devon anp Exeter Hosprrar.—(1) H.P. 
to Special Departments. 


GRAVESEND AND NortH Kent Hospitat.—J.H.S. 


(2) HS. 


(2) HLS. 


Great YarMournu Generar Hospitar.—H.S. (male, unmarried). 


HarroGate INrirmary.—(1) S.HLS. (2) J.H.S. (3) H.P. Males. 
Hove: Lapy CuicnesterR Hospitat.—J.H.P. (woman). 
HeuppersFiELD Royar Inrrrmary.—H.S. (male). 


Hutt: Crry anp County oF 
(woman) for Maternity and Child Welfare Department. 


Hutt Royat Inrirmary.—tThird H.S. (male). 

Incuam InerrmMary, South Shields.—H.S. (male). 
Ipswicu: East SuFFOLK AND Ipswicu Hespitat.—C.O. 
Kenr Epucarion Commirree.—School M.Q. (temporary). 
KKIDDERMINSIER AND District GENERAL Hosprrat.—H.S. 
Kirmarnock Burcu.—A.M.O.H. 


-Kixnc Epwaro Memoriat Hospirat, Ealing.—(1) S.R.M.O. (2) 
J.R.M.O 

Lancaster: Royat Lancaster InfrrMary.—J.H.S. (male). 
Leamincron Spa: Warnerorp Generat Hosprrat.—Hon. S. for 


Diseases of the Ear, Nose, and Threat. 
Lrens: Hosrirat FoR Women.—H.S. 
Leicester Royat INFrirRMARyY.—Senior Male M.O. to V.D. Department. 
Liverroot Eye anp Ear Inrirmary.—H.S. to Ophthalmic Depart- 
ment. 
Lonxcron Hosvirat, Staffs —Lady H.S. 
Luron Borovucn.—Assistant M.O.I1. and Assistant S.M.O. 
Mancnester: Ancoats Hospitar.—(1) R.M.O. (2) H.P. 


ManNcHEsSTER City.—(1) A.M.O. at Crumpsall Hospital and Institu- 
tion. (2) A.M.O. (man) and temperary A.M.O. (woman) at Booth 
Hall Hospital. 
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MancHesterR AND District Rapium InstiruTeE.—<Assistant Radium 
Officer. 

MANCHESTER VictortIa Jewrsi (male). 

NEWCASTLE-UPON-T YNE: Bares’ Hosprrat.—Non-resident M.O. 

Royat Vicrorta INFirMARY.—(1) Whole- 
time Junior Surgical Registrar. (2) Senior Surgical Registrar. 

University oF DurHAM COLLEGE OF 
Menpicrne.—Junior Demonstrator in Physiology. 

NorrinGHam GENERAL Hospitat.—C.O. 

Poxt Sarp: British Hospitar.—R.A.M.O. 

ReapinG: Royat Berksurre Hosprrar.—Resident 
(male). 

RorHerHamM Hosprtar.—(1) H.P. (2) C.H.S. (male). 

Royat NortHern Hospitar, Holloway, N.—<Assistant Pathologist. 


Royat WaterRLoo Hospitar AND WomMmEN, S.E.1.— 
Hon. Urological Surgeon. 

St. Joun’s Hospitart, Lewisham.—(1) H.S. (2) C.O. 

Sr. THomas’s Hospita, Merpicat ScHoor.—Senior Demonstrator in 
Anatomy (male). 

SCUNTHORPE AND District War Memoriat Hosprrat.—(1) Resident 
S. (2) Second H.S. 

SeaMen’s Hospitat Sociery.—P. in Charge 
Physical Medicine at Dreadnought Hospital. 


Anaesthetist 


FOR CHILDREN 


of Department of 


SHEFFIELD: CHILDREN’S HosprtaL.—(1) Whole-time Medical Registrar- 
Pathologist. (2) Third R.M.O. (female, unmarried). 


SHEFFIELD: Jessop Hospira, ror Women.-~A.H.S. (male). 


SHEFFIELD: Royat INFirMaRY.—(1) H.S. and Second Assistant C.O. 
(2) Ophthalmic H.S. 


SoutTHAMPTON: FREE 


StaFFoRD: Country LaBoratory.—-Medical Practi- 
tioner for Temporary Duty. 


Srockton anp THoRNaBYy HospitaL.—J.R.M.O. (male). 
SUNDERLAND: CHILDREN’S (female). 
Swinpon and NortH Wiits Victoria Hosprrar.—R.M.O, (male). 


Tyxemoutu County BorovGcy.—A.M.O. for Poor 
Law Institution and Children’s Homes. 


Wattasey: Vicrorta Centra Hospirat.—J.H.S. (male). 


(non-resident) 


Watrsart Generat 
WHITEHAVEN AND West CUMBERLAND Hospitat.—-J.H.S. 


Scurceons.—The following vacant appoint- 
ments are announced: ‘veddington (Middlesex) ; Higham = Ferrers 
(Northants). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1. 

Mepicar Rererces under the Workmen's Compensation Act for the 
Districts of (1) the Southport and Ormskirk County Courts 
(Circuit 6) ; (2) the Aberayron ; Cardigan ; Carmarthen ; Llandilo 
Fawr ; and Ammanford ; Lampeter, Llandovery, Llanelly, New- 
castle-in-Emlyn ; Neath and Port Talbot County Courts (Circuit 
31). Applications to the Private Secretary, Home Office, White- 
hall, S.W.1, by July 31st and August 5th respectively. 


CERTIFYING Factory 


This list of vacancies ts compiled from our advertisement columns, 
where ful! particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Juesday morning. 


APPOINTMENTS 
3118s, T. P., M.B., Ch.B.Ed., Certifying Factory Surgeon for the 
Mauchline District, Ayrshire. 


Assistant Medical Officers : 


Hospitar, Edgware.—Resident 
E. M.RC.P.Lond., D:P.H., 


Be: Brooke, M.B., B.Ch.Cantab., 
C. R. Jenkins, M.B., B.S.Lond. 


POST-GRADUATE COURSES AND LECTURES 

or MepicinE Posr-GrapuaTE MepicaLt ASsocIATION, 
1, Wimpole Street, W.1—Miller General Hospital, Greenwich 
Road, S.E.10: Intensive Course in General Medicine and Surgery. 
Two weeks; daily, 10.30 a.m. to 5.30 p.m., Demonstrations, 
Lectures, Operations ; fee £3 3s., or £2 2s. for either week. 
Copy of svilabus and tickets of admission from the Fellowship 
of Medicine. 

Nortu-East Lonpon Post-Grapuate Prince of Wales's 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eve Clinics, Operations. 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 

Sr. Mark’s Hosprtrat For Cancer, Etc., City Road, E.C.1.— 
Thurs., 4.30 p.m., Mr. E. T. C. Milligan, The Injection Treat- 
ment of: Piles. 


Association Intelligence and Diary AUPPLEMENT to rue 


St. Paut’s Hospira FoR Grniro-URINARY DISEASES, Endell 


West Lonpon Hospitat Post-GrapuaTE COoLiece, 


W.C.2.—Wed., 4.30 p.m., Mr. Claude H. Mills, Some In Street, 
Urological Cases, with pathological specimens and radiograms "8 


Ha 
W.6.—Mon., 10 a.m., Gynaecological Ward Visit, GenitoUne 
Operations, Skin Department; 11 a.m., Surgical Ward Visit: 
2 p.m., Surgical Ward Visit, Medical, Surgical, Eye, Gynaccologig, 
Out-patients. Tues., 9.30 a.m., Operations; 10 a.m., Medical Wal 
Visit, Dental Department ; 11 a.m., Threat Operations ; 1] 30 at 
Surgical Clinical Demonstration; 2 p.m., Medical, Surpic 
Throat Out-patients, Operations, Medical Ward Visit. Wed. 
10 a.m., Medical Ward Visit, Children’s Medical Out-patients : 
2 p.m., Medical, Surgical, and Eye Out-patients, Gynaecological 
Operations ; 4.45 p.m., Venereal Diseases. Thurs., 19 am 
Neurological Department ; 11.30 a.m., Treatment of Fractures? 
2 p.m., Medical, Surgical, and Eye Out-patients, Genito-Urinam, 
Department, Operations. Friday, 10 a.m., Medical Ward Visit, 
Skin and Dental Departments ; 12 noon, Medical Lecture; 2 p.m 
Medical, Surgical, and Throat Out-patients, Operations, Sat. 
9 a.m., Throat Operations ; 10 a.m., Medical Ward Visits, Surgical 
and Children’s Medical Out-patients. 


Bremincuam Universiry Boarp.—At General Hospital: 


Tues., 3.29 p.m., Dr. H. Featherstone, Basal Anaesthesia. At 
Children’s Hospital: Fri., 3.30 p.m., Dr. B. C. Tate, Eczenta jn 
Infants and Children. 


Liverroor Universiry Crixicat. AntE-Natat Cirxics.—Royal 


Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


Brilish Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SuBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London), 
Epitor, BritisH Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 


7, Drumsheugh Gardens, n- 


ScortisH Mepicat SECRETARY: Edi 
Edinburgh. Tel.: 24961 


burgh. (Telegrams: Associate, 
Edinburgh). 

Trish S&CRETARY: 
(Telegrams: Bacillus, Dublin. 


16, South Frederick Street, Dublin. 
Tei.: 4737 Dublin.) 


Diary of the Association 
JuLy 


17 Fr: City Division: Metropolitan Hospital, Kingsland Road, 
E., 4.15 p.m. Clinical Meeting. 

20 Mon. Eastbourne: Council, 9 a.m. 

22 Wed. Eastbourne: Council, 9 a.m. 


380 Thurs. 


London: Insurance Acts Certification Subcommittee, 
2.30 p.m. 
AuGuST 
Trowbridge Division: Stonehenge, 3.15 p.m. 
Meeting. Talk by Mr. Frank Stevens. 


5 Wed. Social 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcement of Births, Marriages, and 


Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current tssue. 


MARRIAGES 


Muxro~—-McLean.— At St. Columba’s Church of Scotland, Pont Street, 


London, on July 11th, by the Rev. A. Fleming, T.D., M.A, 
D.D., Angus Ross Munro, M.B., Ch.B., Lawrence Road, Southsea, 
second son of Mr. and Mrs. H. Munro of Dingwall, Ross-shire, to 
Margarita Smith, second daughter of Mr. and Mrs. J. S. McLean, 
Edinburgh. 


Rix—Tcurner.—On June 2nd, at Kuala Lumpur, Federated Malay 


ot Ipoh, Perak, 
Malayan 


barrister-at-law, 
B:S.boad,, 


Rodway Rix, 
Maud Turner, 


States. Harry 

F.M.S., to Eileen 

Medical Service. 
DEATHS 


ANDERSON.—On July 2nd, at a Manchester nursing home, George 


Reinhardt Anderson, M.B.E., J.P., F.R.C.S., of 45, Westbourne 
Road, Birkdaic, Southport, aged 67. 


Brpputpu.—On July 6th, at Royal Naval Hospital, Bighi, Malta, 


Richard FE. Biddulph, M.B., Ch.B.Dublin, Deputy Inspector 


General of Fleets and Hospitals (retired). 


Lorp.—On July 10th, at his home, Penlan, Colwyn Bay, Robert 


Ellis Lord, M.D., B.Se., J.P 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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